description of this disease and of the methods adopted for its prevention. The author's attention was first drawn to the subject by the frequency with which bottlemakers came to the infirmary with cataract. Robinson's first papers were published in the British Medical Journal of 1903 and of 1907, when he discovered that in the majority of patients the opacity began in a characteristic way in the cortex of the lens at its posterior pole. Continental observers had also drawn attention to the frequency of cataract in glass workers, but they had not noted the peculiar features of its earlier stages. Dr The form of the cataract.?The opacity first appears at the posterior pole of the lens immediately under the posterior capsule, and is often irregularly discshaped. By oblique illumination it is brass-coloured. By direct examination with a + 10D lens the opacity often presents an irregular network appearance within an irregular circle, situated entirely in the pupillary area.
As the cataract progresses the cloudiness gradually spreads to the rest of the cortex, and when it is ripe the lens has a pearly hue. A posterior cortical must not be confounded with a posterior polar cataract.
With regard to the question whether the disease is a primary or secondary cataract, Robinson points out that the opacity spreads from the centre to the periphery of the lens, that apart from some disturbance of the retinal pigment he has not found any other evidence of disease in the eye, and that after removal of the cataract the sight is usually good. For these reasons he concludes that this is a primary cataract.
Etiology.?The disease is almost entirely confined to the "bottle-finishers," the "gatherers," and the "blowers" and "founders."
From the researches as to transmission and absorption of heat rays H. Hartridge and Hill found that the iris obstructed all the heat radiation which fell upon it, that a great proportion of the longer waves are cut off by the cornea, and that the most penetrating rays are those just beyond the red. Twelve per cent of these are absorbed by the lens, while the remainder reach the retina. E. K. Martin found that the short ultra-violet rays are completely absorbed by the cornea, while those immediately beyond the violet are absorbed by the lens.
All rays which are absorbed give rise to heat.
Sir William Crookes lias confirmed the observation of the late Professor
Burch that no cs-rays are emitted from intensely hot melted glass. He also found that few ultra-violet rays are given off from the bottlemaker's tank. The photophthalmias caused by these rays are set up by intense glare from snow, the surface of the sea, powerful electric lights, Finsen lights, and mercury vapour lamps, and are characterised by intense photophobia, lacrimation, reflex bletherospasm, ciliary neuralgia, and in severe cases by corneitis and iritis. Such conditions are never seen in bottle makers.
The luminous rays pass through the lens without absorption. No dazzling, no blinding, and no retinal scotomata occur in bottle makers such as are seen in eclipse blindness and after exposure to extremely brilliant luminous rays. Conversely, cataract has not been known to occur after exposure to these bright lights. The If his glass is too expensive, the men may use ordinary dark-blue or dark-smoked goggles. In some continental works a square of thick glass hangs in front of the hole through which the " bottle maker" looks into the furnace.
The American bottle moulding machine does not allow the eyes to be exposed to the intense heat and light of the tanks. Two of these machines have already been set up in this country.
A bibliography of recent work is appended to this interesting paper.
?W. B. Inglis Pollock.
